mendment

Disclosure Report Cover : %m 1 No.
Use this form for general report and commitlce information, must be signed and submitted along wilh other detaifed forms.
Do not use this form to ug date information,

¢, ID Numher

_ 7J mo ¢ Q
Jb. Mailing Adaress {inctude Clty, ﬁateaud Zip Code) _ : d, Date Filed
R2Y Troeidsy R fe L) 17
¢, Phone Number
/?ZKM-@«— el § yit2 . Dag ~Pi #3798
: 13k Start: iRt/ Rer i asuee=FulbNatnesm cnn i)
/5 /&VL-—-D
TYpe. el E)s : ¥t (chee EDe o TapDTEonEonE categony) et
?1 Caudidate(‘.‘ampalgn ] Pany Municipal ’ ' Sfate!County ' Referendum
j_§ PAC D Referendum D Organizationnl D Organizational U Organizationat
[ independent Expenditure [] Joint Pundraiser  JIJ Thicty-five day Quarterly ] Pre-referendum
2] Legal Expense Fund 3 Preeprimary ' ™ ] Eina
] Pre-etection Second ] Supplemental Finat
ng)s | Pre-runoff ﬁ% [ Annual
Seml-anawal E; Tou 1 special

d MidYear <  Semlanoeal
Year End 1 ] Mid Year
]  YearEnd
] Binal

D Special

JEtEACcomtnformation:
i Finmitclat Tnstitation Foll Name

h.FinanciaIAInstimllonFnlIName =

Tt el Al

b, Purpass ¢, Account Code i Purpoq:a::‘i - ] Aceonnt Code
Ry o/ IAN 23 201
5 d, Period Begin Balance . - . d. Period Begin Batanca
$ /L 53 /2 Unlan Co, Board of Electins

CERTIFICATION

I cextify that the Conimitte¢ or Fund it in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingied with prokhibited or other non-disclosed funds. I further certify that this
report is complete, tue and corvect and that T have been trained by the NC State Board of Elections.

| /M/ﬂ"‘*’f o forie %«-«//&t—w /=~ ty

Tufuted Name of Signer Slgnamm of Appointed Treasurer Dnte

FOR OFFICE USEONLY {793 /9017 R-! ’k‘ pw\‘
* Date Received: . LA® fg_m:z vet Poayt Delivery Method

. I Normal Mail .

P . N/_ﬁ _ [1 Registered Matl
. D"?_‘@ Postmarked: LZ Bmplloyea. _ HandDehvegcd
-‘_' Dg;t}_Sc_:annegl; " Employes; - 1 Blectronically Filed

_.‘;'-'Datc_DatalEntcarqd: : L Employee: = E;;ggg;tlg?_;?rc;tiggmvgd
e ——— - g

Please Note: This forn camot be used to amend comumnittes information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information,
You must amend the Statement of Organization (CRD~2100A-E) to make commitice change,s

CRO-1000 NC State Board of Elcc&ons August 2008
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Detailed Summary

Use this form to summarize all disclosute reporting forms
pmmittee Full Name: (and Fan ot chen

and to total monetag information.

Antendnent

D Yes m Ne |

applicabl
COMMITTEE TO ELECT PAM DeMARIA FOR )

. 7IM04Q
UNION COUNTY BOARD OF COMMISSIONERS %,325 f st

\ 'Fotal this Total this
Start of Election Cycle: January 1, 2016 Repoxting Peviod Election Cyclo

5) Aggregated Contributions from Individuals {CRO-1205) | $ 3 S C) Oo
6) Contributions from Individuals cxonm|$ & a5 ool 797/, 52
7} Contributions from Political Party Committees (CRO-I220) | $ $ / 4 O IFSTTN
8) Contributions from QOther Political Committees (CrRO-1230) | $ $ 2 /é 01
% Loan Proceeds V(CRO-MM) $ 3

*1(}) Refunds/Reimbursements To the Commiitee (CRO-1240) | § $

11) Other Receipt Sources

11a) Interest on Bank Acconnts (CRO-1250)
11b) Cuntribuﬁons ﬁ om Not-for-l’roflt Organizations (CRO-1250)
il¢) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund ~ Other Sources ) (CRO-1270)
11¢) Exempt Purchase Price Sales {CR(-1265)

Dlsbursements

13)

12) TOTALRECE[PTS {Add lines 3, 6,7, 8,9, 10, 11a, 11b, 11c, Ildamflle)

13a2) Operating Expenditures (CrRO-3IY |8 SO/, §F $ 2.5 9
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $ aASo,00
13¢) Coordinated Party Expenditures (CRO-131)) | § $
14) Aggregated Nou-Media Expenditures (CrRO-1315) | § AFeoo $ /9 ?.» 28
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee cro-3200 | $ /¥ RG 2618 B Lol s
17) Iu-Kind Contributions (CROzISIa) $ h
18) TOTAL EXPENDITURES (Add fines I3a, 136, 136, 14, 15, 16.and 17) $ /559 /5|8 6£37 §9
19) Cash on Hand at End (4dd fives 4 aud 12 togetier, then subtract e 18) $ ( Jasa)

ADDITIONATINFORMATION:

.

20) Non-Monetary ants Given to Other Committees o rcno-ma)

21} Outstanding Loans (incl 0;1;;;'1 -omn other campaigns) (CRO-1430)

22) Debts and d Obligations awed By the Committec “tcro-1610) | §

23) Debis and Obligations ovved To the Committee o (CrRO-16200 | § . :

—ZS‘ACE(";I;I:; f;i:;s};ls Within the Commlttee o (CRO-I 7;'0) ) 3 Q

25) Administative Support EC E W D (cno.fgwf $

m26) Forgivex-l_ioans - JAN i 8 2017 h (CRO—JMB) § $

27y  48-Hour Notice Repoxts Sllllbmcn G, Board of Elctions (CRO-2200) | $ $

28) Contributions to be Refimded cro-19 |8 /H425.9¢ |$36AL78

CRO-1100 NC State Boaid of Elections

August 2008

?
3
1
|
|
|
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Contributions from Individuals g _ L o = O Ys M M
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1 Comifiés Full Nani¢é (a d if applitable D Numb

COMMISSIONERS
3 Contiibito

Mafling Xd&r;ss &

COMMITTER TO ELECT PAM DEMARIA FOR UNION COUNTY BOARD OF

b. Job Title/Profession

d, Comments

| Amendment

Potin

¢. Employer's Nnme/Specille Field

M

e, Electlon Sunt o Date

Full Nnme-
(include clty, state, & zip)

, Malling Address & Phone

$
f. Prior g Account Code | h. Form of Payment i, In-Kind Description | Date (mm/ddiyyyy) k Amount
L e { chreld /’Z/?//d’ $ 750 oo
L] 3
] $
4 Contributor ks il R Remow
‘& If‘ull Name, Malilng Address & Phone b. Job Titte/Profession & Comments
{include clty, state, & zip) =
¢
az e W TP aat ¢. Employer's Name/Specifle Field
btecD P 2 Election 8 i}
P J B(d“l s; i : €, Election Sum o Date
1, Prior g. Account Code | h, Form of Payment i. In-Kind Description } Date (mnvdd/yyyy) k. Amount
L] o o ) /ey) )6 $ So w
] $
[ $

b, Job Title/Profession

d, Comments

Var Crnu-

ﬁfw%«-—.

¢. Employer's Name/Specifie Ficld

0¥ /eé—M-—-)O’L’ 7 ’

CRO-1210

¢, Election Sum fo Date
Yunteow A 28112 5
f. Prior g, Account Code | h Form of Payment f, In-Kind Descriptien . Date {mm/dd/yyyy) k. Amount
[l & R L. /5'/'2\-— § /06 4o
- $
L $
v $ Bve. vy

NC State Board of B-tm.:l!nns
Unlon Co. Board of Flections

April 2607




Contributions from Individuals

COMMISSIONERS

a. Ful! Name, Mailing Addms & Phone
(include city, stafe, & zip)

rg

COMMITTEE TO ELECT PAM DEMARIA FOR UNION COUNTY BOARD OF

b. Job Title/Profession

p of

Use this form to veport individual conmbutlons over $50 or contributions under $50 if form CRO 1205 js not used

d. Comanents

Amendment h

Bl ves [] Mo

-

TIMO04Q

V4

Po oy

Fo 2

Lﬂ.oﬂwu 29919 7

v

. Emplayer's Name/Specific Tleld

e, Election Sum to Date

$
f. Prior g, Account Code h. Form of Payment i, In-Kind Deserlpton §. Date (mm/ddfyyyy) k. Amount
] &/ Bl oS/ ¢ § Do w>
O g $
L] $

.
(include city, atate, & zip)

Full Name, Malling Addvess & Phone

et § %

-b. Job Tiile/Professlon

# Fuii Nax;a;; Mpiling Address & Phione b, Job Tltle;Prnl'ession &, Comments
(include city, state, 8 zIp) ?
- f',: - 5;{ £
)M""b ¢, Employer's Name/Specific Fleld
G 3y L Ny #3
e. Election Sum to Date
@W 2§/ oY ¢
245" 3 36 $
f. Prlnr g Account Code | h. Form of Payment §, In-Kind Description 1. Date (mm/dd/yyyy) K. Amount
< Id
[ $
] $

d. Comments

RECEIVED
JAN 18 207

ylon Co, Board of Elections

¢ Employer's Name/Specific Field

e, Election Sum to Date

CRO-1210

$
f. Prlor g. Account Code h. Form.of Payment h Ta-Kind Deseription I Date (mm/dd/yyyy) k. Amount
] ' $
£ $
] $
T $  JAawm oo
$§ 5 a5 ve

NC State Board of Blections

Aptil 2007



Amendment
O Yes w No

Contributions to be Reimbursed pe [ o S
Use this form to report Contributions of $1,000 or less to be reimbursed within 7 days, ;
Reimbursements must be disclosed on fhe Refinds/Reimbursements Form (CRO-1320). }

|

iy Contr:bntinnnescrlpiion

//SJMAZ& MMM&._

", Contribution Déscriptio

Lslidimt -5/3/ /e $/ 29

[y '
/7%(%/ W/ﬁ?ﬁ?://gfﬂqﬂrﬁszc‘w JZJ s //0 f /{;{ g M ;& .
WMJI M Ne doawnag - . v/ﬂw{w _,%ﬁwf':’m:bc’ QW 7 j

FCantribuion Deveription

-#. Coptrlbution Deserlptio

Dotryy oot ’f"/px//xf $ /7). /5 .

State Board of lec ions

bl e Y
CRO-1215 oo L) August 2008

JAN 1 8 2017

Union Co. Board of Elestions



Contributions to be Reimbursed

R

g

Antendment

1 ves JIF Mo

g

Use this form to report Contributions of $1,000 or less to be reimbursed within 7 days.

Reimbursements must be disclosed on the Refunds/Reimbursements Form (CRO-1320).

/ﬁW [&Wﬂxﬁ—z,a .4,&—“—- 3 e

s

S RN B I B2 A B scser
b/&'\i'%—?'w#‘" ?d"]? A gL‘é}?—#‘ ""‘""‘J ijJ/'M-J‘ZH A S ;«W,} ?
Za, Contribution Description: Dot GaaTaey

i(the original ven T
A5 oo )il thy sy Srae> Pea
tlrrlipre Tncns Ao NEBAY

f G thd/
/dy /meé}t:f,.., J{{w_‘,z, A,

A&»ﬁ .:an J/J e P’ e 2D W,—? 1,

g, Contribition-Descriptio

[ty o smsrt”

Py 25240
meo

L7 27T

)z Oh s
L8 fledie J i A,
(é’?ﬂ-fr{«—-d_‘t’/* ‘r_j’ﬁ {l_d.._‘:-‘-' {A/ [ Qh,{r {_)/7 7

Tretif le XN

“h. Contribution Descrlption’.

/p&}-’"?&— /&’J)’KQLL(,,W N
// o ¥ M Lottt /—0‘4—'
z&ﬂ,wwluw S 25079

| za:Contribution Deserjption

Feditoara YN

Pk r! g1 Loatrrint

CRO-1215

NC State Board of Blections™

August 2008

JAN 18 2017
Unlon Co, Board of Elections



Contributions to be Reimbursed

Amcndment

Pg _3_ of 3

Use this form to report Contributions of $1,000 or less to be reimbursed within 7 days.
Reimb sements must be disclosed

Form (CRO 1320

//4)8’ Al b Juwh
Z//}"—'zﬂz{-—(aﬁu Jgﬁ‘u{, /L,f_ Qfdfy

M_fa.«»——uﬂl AP41y

. Conleibution-Déscription:

o) Agwaglwyw
Lhoreille . j/fﬁ.»z,ﬂ-« At A %tbf? J

Date (umfddiyyyy

e

“a,:Contribution Descriptioii:

CRO-1215

NC State Board of Elections

1509/

?¢5?U

August 2008

JAN 18 201

Unlon Go. Board of Elections




Disbursements

Pg

Ameudrﬁent

D Yes

of __L_

bJ Mo |

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

comamttees and coordinated part ex] endltuws.
T5.Committos Kl Nawie (an

COM.MTITEB TO ELECT PAM DBMARIA FOR UNION‘COUNTY BO

Cootdinated Party Expenditures

1, Caordinated Commitice Name

d. Commenis

a. Full Name, Mailing Addvess & Phone
{includc city, stnte, & 2ip)

¢, Level Reglstered (Specify)

Lo ﬁ‘,—y Ao A4 0 [} Federl B County:
Z{ ! 0 27 A e g g— 2577 [j State [j Municipality: e, Election Sum to Date
$
1, Account Code | g Formof Payment | h. Purpose Cade L Date (mav/dd/yyyy) j. Amount k. Required Remarks
o) | etz 4 10 20 &\S for. 8] | St
$

b, Coordinated Committes Name

Commenis

4, Full Nnme, Malling Address & Plong
(include clty, state, & zip)

¢, Level tegistered (Specify)

] Fedenl 0 County:
[ state [  Municlpality: ¢, Election Sum to Date
$
£, Account Code | g. Formof Payment | h. Purpose Code i, Date (mem/ddiyyyy) - Amount k Required Remarks
$
$

b, Coordinated Committee Name

, Commciits

a, I‘ull Name, Maillng Address & Photie
{Include city, state, & zip)

¢. Level Registered (Specify)

RECEIVED

(This ilie goos b fine 13b of Detailed Suntmary Page CRO-1100 if Contyih fo Candidates/Palitical Comi}
{This line goes lnt ﬁue 13c of Detailed Sumnary Page CRO-1100 {f Coordinated Pariy Expenditures)

[:I Federal 1 Couvnty:
J AN 1 8 2017 D State D Munieipality: e, Election Sum te Date
8
-posye-of Elections
f. Accouitt Code & Form of | i‘aymeut h. Purpese Code L. Date (moy/dd/yyyy) J. Amount I, Required Remarks
$
$
$ rse/.g9
otal o
{This Iluagoes In fine 13ao Dcmﬂmf Summm 1 Page CRO-1100 if Operating Expenses)
of 3 {f Operating $ / o/, 99

77 Purpose.Codes - (List detailed. expenditure code in (h,) above)

A¥ - Media B* - Printing

E - Salaries F* . Equipment G - Politic
I - Postage J - Penalties

0% - Other

¥ Codes require detalled explanafion in requned _

C* » Fundraising

al Parly

K* - Office Expenses

fleld (k)

D ~To Anather Candidate
H* - Holding Pullic Office Expenses
Q* « Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




. ) ‘Amendment R
Aggregated Non-Media Expenditures poge [ ot/ DOYes & No
Optional form used to report NC Non-Media Expenditures of $50 or less,

a Amend :
|} Add
] remove el
L] Add
] Remove Wi
[ Add
D Rentove
L] Add
[ Remove
Add
[:I Remove
Add
E] Remove
Add
ﬁ Remove
Add
D Remove
Add
I:! Remove
Add
m Remove
Add
m Remove
Add
m Remove
Add
Ej Remove
Add
]: Remove
- Add
D Remove
Add
E Remove

L] remove RECEIVEL

l:] Remove HAN 3 8 ZUW

Add

L1 Remove \{niad Co. Board of Elections
Add

D Remmove -

4. Total on

St

Ag o
LAFoo.-

B Rl - - - (- - - - B - B - - - - A - T - =" 3

- Toﬁfmother Candidate

g .34
1Q* - Donations to Legal Expense Fund

O* - Other
* Codes yequire detailed explanation in vequired remarks field .
CRO-1315 NC Statc Board of Elections December 2009




Refunds/Reimbursements From the Committee

Pg

Use this form to report refunds/reimbursements, including contubutlons returned to the contubutm.

Amemlment
[ of i M No

1. Committee Full Name (and Fund if applicable)

"2, ID Number

Commiites to Elect Pan Demaria for

TMINAQ

Union County Bosrd of Commissioners

3. Payee Information .

-Add [ Remove

. Full Name, Mailing Addl ess & Phono d. Type of Committee I, Ociginnl Reccipt Pute
(Include city, state, & zlp) 1 Candidats 1 rac ,
PAM DEMARIA [] Referendum [ ] Panty 9‘/ 3o //- ¢
1108 HUNTERS TRAIL DR ¢, Level Reglsteved (Specify) I, Orlginal Rocefpt Anmiount
INDIAN TRAIL NC 28079 Federnt County: .
D Stats (] Muniolpality: P Av.o|
f. Purpose Cade L Electlon Sum to Date
p 8
b Job Tiile/Professton e, Employer's Nome/Specifle Fleld g Comments I Account Code
RETIRED YWCA [H]
I ¥orm of Payment 1t Required Remaris n. Date (mm/ddlyyyy) | o Amount
e : -
check Bttt livisnny fon /3/_?0//é $ AD.O)
3. Payee Information ] Add [J Remove o
a4, Full Name, Mailing Address & Phone d. Type of Committee h. Oxliginnd Recelpt Date
{include city, state, & zip) <] Condidate ] Pac </ -
PAM DEMARIA '} Reforendun [  Pasty / 3} I | b
{108 HUNTERS TRAIL DR . Level Replstered (Specify) 1. Origlnal Receipt Amaunt
INDIAN TRATL NC 28079 L]  Fedenl County:
; $ /.29
Il st Municigalily:
f. Purpose Coile }. Eleetlon Sum fo Date
3 $
b, Job Title/Profession . Employer's Name/Specijie Ficld g Comments k. Account Code
RETIRED YWCA 01
1. Form of Paymont m, Required Remarks . Dute (mm/ddyyyy) | o. Amount
choch Avorlidenont /A 3efi¢ 18/ 29

3, Payee Information

] Add [J Remove

JAN 18 207

Unton Co. Board of Eleciions

. Full Name, Mafling Address & lene il. Type of Comimiitee h, Orfginal Receipt ﬁate
(uelude city, snic, & 2ip) X| Candidste [ ] PAC ]
PAM DEMARIA []  Referndum [ ] Py vl gl
1108 HUNTERS TRAIL DR . Lovel Reglstered (Specify) L, Originnl Recelpt Amount
INDIAN TRAIL NC 28079 Federal D4 County: ,
[ ] State [0 Muoslelpality: $ V7Y, ¢
f. Purpose Colle J« Electlon Sum fo Date
p $
b, Job Title/Profession ¢ Employer's Neme/Specific Fleld g Comments k. Account Code
T : YWCA ¢l
foeder >
L. Form of Payment m. Requived Remarks . Date (mmidd/yyyy) | o, Amount
cheofl. jf.’é&w@zamuﬁwfﬂ-—’ /A/Sa//é 3775‘.(,&
4. Total only this Page $ 7495 46
8. Total of ALL CRO-1320 Pages (This line st be on line 16 of Detatled Summm:p Puge CRGJMD) $
L - Returned to Contributor M - Overpayment for Service ibaglon Limit
P* - Reimbursement of In-Kind O* Other R é'E E
*Codey requirg detnllod oxplanatlon In required remarks Mold (m) )
CRO-1320 NC State Board of Electlons Pecember 2007




Refunds/Reimbursements From the Committee

Py 2—

Amenﬂment

a 41

Use this form to report refunds/teimbursements, including contubutmns returned to the contributor.

e

1. Committee Full Name (and Fund if applicable)

2. ID Number

Conuiltee fo Elect Pans Demnria for

TMI04Q

Unfon County Board of Commissioners

3. Payee Information

&

- Add ﬁ Remove

st Full Nume, MaRling Addvesy & Phone d. Type of Cominittee I, Ociginal Recelpt Dute
{Include clty, state, & zip) 4  Coandidate i1 PaAc .
PAM DEMARIA [ ] Referendum []  Panty 7/ 3/ / /6
1108 HUNTERS TRAIL DR ¢. Level Registeyed (Specify) 1. Original Recefpt Amount
INDIAN TRAIL NC 28079 Federal Couity; 2/
j State Municipality: s/ /“ &
{. Parpose Cade Ji Election Sum fo Date
¥ $
b. Job Tile/Profession ¢ Employer's Name/Specifle Field g Comments k. Account Code
RETIRED YWCA o1
1, Fovim of Payment m, Required Remarks n, Date (mm/ddiyyyy) | o. Anount
CREDIT — _ P
ek | Lt erdininaast” ENI S JLS
3. Payee Information 1 Add [ Remove .
a. Full Name, Mailing Address & Phone d. Type of Committce h. Crlgingl Recelpt Dafe
(laclude cly, state, & »ip) [XI  Condidte [ ] PAC _
PAM DEMARIA [ Referendum [ ] Party %y ] /&
1108 HUNTERS TRAIL DR e, Level Reglstered (Specify) 1, Orlginul Reccipf Amount
INDIAN TRATL NC 28079 L] Fedenl ] County:
1 st ] Municipality: ¢ 179 5o
£, Purpose Code J Election Sumn to Daie
P 3
. Jobs Thtle/Professton e, Employor's Nome/Specifie Field g Commcnts k., Account Code
REBTIRED YWCA 6l
1. Form of Payment m, Reqguired Remarks n, Date (mmAldlyyyy) | 0. Amount
CREDIT - ~
cheok | Letverdiasrpint ‘3f3efre, |8 79.8
3, Payée Information ' [7 Add O Removs

o Full Name, Mailing Address & Phone

d. Type of Committes -

h. Orlginal Receipt Date

Unfon Co. Board of Elections

(include city, state, & zip) DX  Candidate [0 erac .
PAM DEMARIA [ Referendum ]  Party ‘?/ 3o / /6
1108 HUNTERS TRAIL DR e, Level Reglstered (Specify) 1. Original Recelpt Amount
INDIAN TRAIL NC 28079 Federnl PJ  County: . § 25 92
State Munlelpality:
1, Purpose Culde Js Eleetion Sum to Date
3
b. Job Title/Profession ¢. Employer's Name/Speclite Fleld g Comments it Account Code
RETIRED TWCA 0
L Fovin of Payment m. Requived Remarks 1, Date (mondd/yyyy) | o. Amount
CREDIT T
4, Total only this Page ) . $ 106,29
5. Total of ALL.CRO-1330 Pages (Thi! ting must be on line 16 of Detailed Summnary P OR300 yy ¥ 7= 1=y 3
L - Retumed to Contributor M - Overpayiment for Service % oylribnildn Limit
P* - Relmburssment of Tn-King O Other
[_*-Coded requive detailed oxplanatlon in rcgulm! rermarks feld (o) m N 1 s gen
CRO-1320 NC State Bonrd of Blectlons " December 2007




Amendment

Refunds/Reimbursements From the Committee o> oo 4 ve § o
Use this form to report refunds/reimbursements, including contributions returned to the contributor,
_1, Cominitteo Full Name (and Fund if npplicable) , 2, ID Number
Cominiltes to Elect Pamy Demarla for ™MI04Q
Union Counly Board of Commissioners
3. Payee Information DA Add [J Remove
#. Full Nmne, Muiling Address & Phone & Type of Commlttea I, Orlglnnl Reccipt Date
(include clty, state, & zip) B Cundidate D PAC / o / 41 / / G
PAM DEMARIA []  Referendum [}  Panty
1108 HUNTERS TRAIL DR . Level Registered (Specify) 1. Qviginal Recelpt Amount
INDIAN TRAIL NC 28079 Ll Fedesmt B4 Couty: o .
[ state I} Municipatity: s/ /' < ﬂ
L Purpose Coile 1. Election Sum to Date
' $
b. Job Tifle/Professian e. Employer's Name/Specifle Fleld g. Cominents k. Aceount Code
RETIRED YWCA ol
1. Form of Payment m. Required Romarks n, Date (mim/ddfyyyy) | o, Amount

[T o b | Sentrs (3 3s))t |8 /0/.%9

3, Payee Infoxmation [] Add [] Remove _
#. Full Nante, Molling Addvess & Phone d. Type of Committee h, Original Recelpt Date
(ioclude city, state, & zip) BJ  Condidate || PAC
PAM DEMARIA []  Referendum [7]  Pary
1108 HUNTERS TRAIL DR ¢. Level Reglateved (Specify) i. Origina) Reeelpt Amount
TNDIAN TRATL NC 28079 Federal < County:
Stalo M Munleipality: $ 3 (/! s ¢
£, Purpose Code §: Election Suin fo Date
P $
b. Job Title/Profession e, Emiployor's Name/Spectifle Fleld g Comments k, Account Code
RETIRED YWCA 0l
L Form of Payinent m, Requived Romarks n. Date (mn/ddfyyyy) | o. Amount
CREDIT 1 Z;.dh iy
P M Vs R 4 /?-/'30}/(, $ 2}/.54.
3, Payée Information [0 Add [ Remove ’
a. Full Name, Mailing Address & Phone & Type of Commlttee h. Orfginal Receipt Date
(Inctude city, state, & zip) [<| Coadidste [ ] PAC :
PAM DEMARIA []  Referendun [} Pany / ‘/3/ / /6
F108 HUNTERS TRAIL DR, ¢ Level Repistered (Specify) i, Ovigtusl Receipt Amount
INDIAN TRAIL NC 28079 [ | Federal Cotuty:
[J  stae [} Municipality: $ Lol ¥4
f. Purposo Code J- Electlon Sum te Date
f s
b. Job Title/Piofesston ¢ Employerts Name/Speelfle Field g Comments k. Account Code
RETIRED YWCA 01
1. Fortn of Payment m. Required Remnrks 1. Date (mmiddfyyyy) | o, Amount
CREDIT ~ -
etk Gp&/bw-» IYdofth |$ro/ vy
4. Total only this Page . : . i ) ) $ Aa2 K6
5. Total of ALL CRO-1320 Ps!ge'# (Thls finemust be on line 16 of Detalled Suntmary Pagg CRO-111 $
L - Retumed to Conteibufor M - Overpayment for Service N [BrdeadelConfiiburion]Ligit
P« Reimbursement of Tn-Kind O Other - i B
*Cotles requive detalled oxplanation in required remarks flold (m) LARS 4
CRO-1320 NC State Board of Elections JERIV mﬂ December 2007

Union Co. Board of Elections



Refunds/Reimbursements From the Committee

Pg 9/

—y

o 4 1

Use this form to report refundsfreimbursements, including contributions returned to the contributor.

Amepndment
Yes m No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Eleot Pam Demarin for

TMI04Q

Unfon County Boavd of Commissioners

3, Payee Information . -

Add [ Remove

. Fuli Nume, Matlleg Address 8 Plhone

&, Type of Committce

ir. Original Receipt Date

(include eity, state, & zip) X  Candidate ] PAC /
PAM DEMARIA []  Referendom [ ]  Party /Sl e
1108 BUNTERS TRAIL DR ¢. Lovel Repistered (Specify) ). Original Receipt Amount
INDIAM TRAIL NC 28079 1  Federal County:
[ stato ] Municipality: S &9.00
1. Pavpose Code i Efcetion Swin to Date
% $
b. Job Title/Profession ¢. Employer's Name/Specific Field g Comments fc. Aecount Code
RETIRED YWCa ]
i, Form of Payment m, Required Remarks n, Xate (mm/ddfyyyy) | ¢ Amount
= T .
Reol | Belovordines, .. 4 VETEN A $ 89 00
3. Payee Information. [l Add [] Remove ' .
. Full Name, Mailing Address & Plone d, Type of Conamittee h. Oziginal Recelpt Date
{include clty, state, & zip) <]  Candidate [] rac
PAM DEMARIA []  Referendwn [ ] Pay /a/4)1 6
1108 HUNTERS TRAIL DR ¢. Level Roglstered (Specliy) 1. Original Receipt Amount
INDTAN TRAIL NC 28079 Federal XI  County:
b $ 90
State E1 Munielpality: 7 P20
f. Purpose Code §+ Election Sum to Date
P $
b. Job Title/Profession ¢. Employer's Name/Specifie Field g. Comments k. Account Code
RETIRED YWCA o1
1 Form of P aynent m., Requived Remuorks n. Date (mm/ddfyyyy) | 0. Amount
T ek | dtriidedirmnid 7a)3olit | Hors
3, Payee Information 0 add [] Remove ’ .
o Full Nume, Mailing Address & Phone d. Typoe of Committee h, Original Recelpt Date
(Include clty, state, & 2ip) K] Condidme [ ] PAC
PAM DEMARIA [ Referendum [}  Pawy
1108 HUNTERS TRAIL DR e, Level Registeved (Specify) L Oviginal Recelpt Amount
INDLAN TRAIL NC 28079 ]  Fedeml DA County: g
[] st []  Municipatity:
1, Purpose Cudo 1+ Electlon Sum to Date
$
h. Job Title/Professton o, Employer’s Name/Spectfic Fleld g- Comunents k. Account Code
RETIRED YWCA 1]
| 1 Foum of Payment . Required Rematks n. Date (mmfdd/yyyy) | o Amount
' $
4 Total only this Page ’ $ q
5. Total of ALL CRO-1320 Pages (This liie nsust &e on Iiue 16 of Detatled Sununary Page Wﬂﬂ)\ b d é
L - Retumed to Contributor M - Overpayment for Service W -Aikxzehdst i
P . Relmbursement of Tn-Kind O* Other
“* Cuules require detailed explanntion fa requived remavks fleld (m) TAM 1 92 2147
CRO-1320 NC State Board of Elections T e December 2007
Unlon Co. Board of Etections




, RECEIVED
Notth Catol JAN 18 207

State Board of Elections Unlon Go. Board of Elections
441 N Harxington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Certification to Close Committee

This Cestification is used to express the Intent (o close the committee after all funds have been propetly
disbursed.

This Certification is filed at the Beard of Elections office where the commnitiee’s campaign reports
are filed.

FILED BY:
Committee Name: / ,4,,,522@ e %f»—w Moryegnrn S

é&»m\) M Ao ﬁ’ Wy VO - J"}

Treasutrer Name:

Treasurer Address: § Juwéz 2 Ko
(include city, state, & zip) MMW M DL > 7

Treasurer Phone: Yot~ Ve FE— 2§85

I certify that the above mentioned Committee intends to close and cease existence, Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed, If the Committee af any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence,

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Rinal Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Repost” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

. f . /7 - /'7 Wﬁ//ww /J;\//,g ki

Drate Signed # Signature

CRO-3400 Certification to Close Comniittee July 2014

s
;
i
3




